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Abstract
Background: One of the most important issues to diagnose mental disorders is the use of independent tools with similar results.
Documented history is an important tool to diagnose diseases at each stage. The first and fundamental step in diagnosis is a com-
prehensive clinical interview.
Objectives: The current study aimed to investigate the concordance of mental disorders diagnosed by psychiatrist’s clinical inter-
views and results of thematic apperception test (TAT) conducted by psychologists.
Methods: It was a cross sectional descriptive-analytical study. The study population included the patients (male and female) admit-
ted in psychiatry section of Dr. Fatemi hospital in Ardabil, Iran, during 2009-2010. Data were collected from the archive of Ardebil
Dr. Fatemi hospital and about 1200 patients were studied. Demographic data of participants including age, gender, marital status,
admission date, discharge date and type of insurance were gathered from the recorded documents. The initial diagnosis of psy-
chologist using TAT test was compared with the final diagnosis recorded for the patient attended by physicians. Data were analyzed
using SPSS software, ver. 16.
Results: Out of 1,200 participants, 660 (55%) were male and 540 (45%) female; 150 (12.5%) subjects were under 25 years old and 284
(23.66%) were over 45 years old. Also, 650 subjects were illiterate and the rest were literate. The results of Chi-square test showed
a significant difference between diagnoses of psychiatrist’s clinical interviews with TAT results conducted by psychologists (P <
0.045). In spite of this difference, the results of TAT test were in relative concordance with psychiatrists’ diagnoses for schizophrenia,
depression, bipolar depression and anxiety disease.
Conclusions: The findings showed a relative concordance between psychiatric interviews and psychological assessments in the
clinical diagnosis of mental illness.
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1. Background
The multi-axial diagnosis system, formally entered
into the field of psychiatry since 1980, concurrent with the
release of the third edition of diagnostic and statistical
manual of mental disorders (DSM), deals with diagnosis of
diseases and psychiatric problems in five-sections (1). This
method of coding with different axes was not meant con-
ceptual differences, but aimed to evaluate patients com-
prehensively based on the biopsychosocial model (2).
Stress aggravates those who have mental disorders.
There is the possibility of disease incidence due to biologi-
cal, psychosocial and social factors as well as the impact of
stress inducing factors in persons with mental disorders.
Vulnerability may be environmental, biological or a com-
bination of them. There is also a lot of evidence for the ge-
netic causes (3).
Among the multiple diagnostic axes, the axis is de-
voted to diagnosis of general medical diseases (1). Men-
tal illnesses are referred to disorders generally character-
ized by dysregulation of mood, thought, and/or behavior,
as recognized by the diagnostic and statistical manual, 4th
edition, of the American psychiatric association (DSM-IV).
Mood disorders are the most pervasive among mental dis-
orders and include major depression, in which an individ-
ual commonly reports feeling for a period of two weeks
or more, sadness, uninterested in things that interested
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previously, psychomotor retardation or agitation, and in-
creased or decreased appetite since the depressive episode
ensured.
The economic burden of mental illness in the United
States was about $300 billion in 2002. Mental illness is an
important public health problem; about 25% of U.S. adults
have a mental illness since it is associated with chronic
medical diseases such as cardiovascular disease, diabetes,
and obesity. Mental illness surveillance by organizations
such as centers for disease control and prevention (CDC) is
a critically important part of disease prevention and con-
trol (4). Looking at the resources published in the field of
mental disorders in different countries, one could see that
about 500 million people worldwide have a kind of men-
tal disorder, of which 50 million people are aﬄicted with
severe mental disorders (5). Over the past three decades,
multi-step strategies and diagnostic criteria are used based
on current international classification in epidemiological
studies of psychiatric disorders, and there is usually an at-
tempt to utilize valid screening tools and standard clinical
interviews. Using these tools, researchers can identify the
sick in the community to prevent more complications and
diagnose their improvement (6). Identifying social and
environmental problems in patients with psychiatric dis-
orders is very important due to its important role in cre-
ation or exacerbation of psychiatric disorders (7). Several
studies showed that medical illnesses in patients with psy-
chiatric disorders generally had a higher prevalence than
the general population, and unfortunately, for various rea-
sons, they were not diagnosed in many cases (8). In differ-
ent studies, the inability rates to diagnose such illnesses
were reported from 20% to 72% (9). Mental and behavioral
disorders accounted for approximately 7.4% of the global
burden of disease and represent the leading cause of dis-
ability worldwide (10). Moreover, the lack of proper diag-
nosis of the mentioned diseases overshadows the accuracy
of diagnosis in the other axes, especially in axis , since in
most psychiatric disagreements diagnosis depends on rul-
ing out the general medical factors (1).
Using independent instruments with similar results to
evaluate a structure is one of the most important issues to
diagnose mental disorders (11). An interesting and influen-
tial tool to diagnose a disease at any stage is to get a doc-
umentary history, and the ability to execute a comprehen-
sive clinical interview is considered as the first and most
fundamental step in the diagnostic evaluation. Therefore,
to implement an influential, flexible and fluent interview,
mental health professionals should know the basic princi-
ples and infrastructure of the interview process (12).
The basic structures of the mentioned assessment
methods of psychiatric disorders are not completely iden-
tical. The TAT is a projection that includes some pictures
in which subjects are asked to make a story about what
he thinks about each picture. Murray (1993) described TAT
as follows: “the way which reveals some drives, emotions,
feelings, complexes and prominent conflicts of personal-
ity to the trained interpretation”.
Notable and important point in clinical interviews
of psychological tests in the diagnosis of psychiatric dis-
orders is the lack of access to diagnostic tools used in
other specialized fields (for example, radiology studies,
etc.) (13). In a survey by Fakhari et al., the agreement rate
of two methods of clinical interview to diagnose active
phase of mental disorders according to DSM-IV-TR and the
Minnesota multiphasic personality inventory (MMPI), they
found that the reliability of clinical interview and MMPI
were not acceptable. This test was mainly useful to rule out
the disorders (13). To evaluate the agreement rate of the
two methods of clinical interviews and MMPI test to diag-
nose personality disorder, Nejatbakhsh et al., conducted a
study to investigate the validity of MMPI (shortened form).
Currently, this test is commonly used in Iran as a confirmed
clinical diagnostic method. Their research results showed
a relative convergence between MMPI test and clinical di-
agnosis. Comparing the specificity of this test with its sen-
sitivity indicated its applicability to rule out the personal-
ity disorders (12). Nejatbakhsh et al., aimed to assess the ex-
tent of agreement in the results obtained from two clinical
interviews in accordance with DSM-IV-TR and MMPI to diag-
nose mood disorders; they performed another research in
Tabriz and showed weak convergence between MMPI and
clinical diagnosis. High specificity of this test compared
with its low sensitivity, showed that it was more useful to
rule out psychiatric mood disorders (confirmation of the
absence of mood disease) than its diagnosis confirmation
(confirmation of the presence of mood disease) (14). In
the study by Kashner titled "the influence of the structured
clinical interview of physicians on the mental health of so-
ciety" on 158 patients, randomly selected from patients re-
ferred to psychiatric clinics, showed that a structured clin-
ical interview was useful for psychiatrists to diagnose the
disease accurately in mental health clinics (15). Each of the
diagnostic methods has advantages and defects, and none
of them can be considered as the best measure. Although,
the structured interviews to diagnose mental disorders in-
dicate high validity through their classified examination,
they were not similar to other methods. To increase the
utility of a variety of psychological tests and since no study
was conducted in this field in Iran.
2. Objectives
The current study aimed to concord mental disor-
ders diagnosis by psychiatrists’ clinical interview and
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psychologists-conducted TAT result.
3. Methods
It was a cross sectional descriptive-analytical study. The
study population included about1200 cases, all patients
admitted to psychiatric wards (male and female) from Jan-
uary 2009 to December 2010 and who took TAT. In TAT test,
classified as a nonstructural interview, 30 pictures were
shown to the participants and asked them to make a story
about each.
The data were taken from the archive center of Ardebil
Dr. Fatemi Hospital in Iran.
The study tool was a check list with two parts: demo-
graphic data (including age, gender, marital status, admis-
sion date, discharge date, type of insurance) and the sec-
ond series of data included initial diagnosis using TAT test
by the ward psychologist, and the final diagnosis listed in
the patients’ records by the attending physician. In ad-
dition to the methods of descriptive statistics, Chi-square
and Spearman correlation methods were used for the sta-
tistical analysis using SPSS software, ver. 16. During the
study, being fiduciary, getting permission and consent
from the relevant authorities and considering values and
culture of the society were taken into account.
4. Results
According to results, the number of people admitted
to the hospital was 660 (55%) male and 540 (45%) female.
Among the participants, 150 (12.5%) were less than 25 years,
766 (63.83%) were 25-45 year, and 284 (23.66%) over 45 years.
Results showed that 650 (54.1%) patients with psychiatric
disorders were illiterate, 375 (31.25) were under high school
diploma, 102 (8.5%) had associated degree, and 73 (6.08%)
had bachelor’s degree; 380 (31.66%) subjects were single,
775 (64.58%) married and 45 (3.75%) divorced; 850 (70.83%)
patients were under insurance cover and 350 (29.17%) had
no insurance.
According to Table 1, TAT test results were somewhat
in concordant with psychiatrist’s diagnosis to determine
schizophrenia, monopolar and bipolar depression and
generalized anxiety. The highest Kappa coefficient (0.686)
was observed in the cut-point 13 that showed a good diag-
nosis. After that the second order of Kappa coefficient was
related to monopolar depression with a cut-off point of 12
(0.623). The schizophrenia (0.604) and anxiety (0.559) fol-
lowed.
According to Table 2, the hypothesis of the study “di-
agnosis of mental disorders is possible with clinical inter-
view and TAT test conducted by psychiatrists and psycholo-
gists” was confirmed (P = 0.045). It means that diagnosis of
mental disorders with TAT test conducted by psychologists
is somewhat in concordance with the results of clinical in-
terview conducted by psychiatrists.
5. Discussion
The findings indicate a moderate agreement between
psychiatric interviews and psychological assessments with
thematic apperception test to determine the clinical di-
agnosis of mental illnesses (high Kappa coefficient for
monopolar and bipolar depression disorder). Various rea-
sons can be proposed to explain these findings; first, psy-
chiatric diagnoses are performed based on DSM criteria, re-
flecting an empirical perspective, while TAT test reflects a
theoretical perspective.
The value of TAT test is especially on the grounds that
this test reflects the basic and inhibited trends that the
subjects cannot confess due to their unwillingness to dis-
close to these trends. This test is different from projective
drawings or ink blot tests such as the Rorschach or Holtz-
man inkblot technique test (HIT), since TAT cards provide
more structured stimuli and require more organized and
more sophisticated verbal responses. In addition, TAT is
mostly based on qualitative interpretation methods, and
evaluates the person’s here and now life situations rather
than basic and fundamental infrastructures of personal-
ity. The TAT test is one of the psychological tests since the
beginning of the development, and is widely used in clini-
cal studies, while it affects a pattern for many of the same
texts. TAT test consists of 20 cards with vague images, the
subjects are instructed to make a story about each image
and explain about thoughts and feelings of their heroes,
the events that cause the current situation and the final
results of the story. Efforts to identify individuals based
on their interpretations of the world have a long and re-
spected history. The interpretation of paintings (and gen-
erally projective test) is mainly based on psychoanalytical
theories. One of the underlying assumptions of this ap-
proach is that many important aspects of personality are
not gathered through conscious self-evaluation and there-
fore the questionnaires have limited value for this pur-
pose. To obtain an accurate picture of the inner world of
a person, unconscious defense and differences should be
prevented. Hence, from the psychoanalysis viewpoint, the
presence of an indirect approach such as using a projective
drawing is essential. The projective paintings are expres-
sive techniques, since they indicate some aspects of the in-
dividual features while he/she is dealing with some kinds
of activity. Other examples of expressive texts include the
interpretation of the game, role, theater, children’s game
or understanding the hidden meaning of telling jokes.
In general, using projective-expressive techniques showed
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Table 1. Comparing Compliance of Diagnosis TAT and Clinical Interview by Psychiatrists



















Schizophrenia 14 250 156 80.4 80.0 0.604 P < 0.001
Monopolar
depression
13 355 178 92.1 79.3 0.686 P < 0.001
Bipolar
depression
12 340 180 91.4 75.4 0.623 P < 0.001
Generalized
anxiety
11 82 34 90.6 71.9 0.559 P < 0.001




9 105 66 100 66.7 0.474 P = 0.07
Abbreviations: PTSD, posttraumatic stress disorder; TAT, thematic apperception test.
Table 2. Chi-square Coefficient Between Psychiatrist’s Clinical Interview and TAT Test
Variables Clinical Interview and TAT Test
Chi-square 0.12
Degree of freedom 1198
Significant level 0.045
Abbreviation: TAT, thematic apperception test.
that there are many different approaches that projective
drawings are among them. Some clinicians ask the sub-
jects to draw merely a human picture; while other clini-
cians might ask him to draw an image of an opposite gen-
der, a house and even a tree, to make a story about what
he/she has drawn, or use paints or colored pencils. Another
explanation of TAT is that it is limited in terms of gather-
ing data and evaluating clinical symptoms and diagnosis;
therefore, the clinical psychologist may not be successful
in his diagnosis.
Another confounding factor in the study was the ed-
ucation level of the subjects; therefore, the patients who
had a relatively higher level of education could express
their symptoms comfortably when describing the cards,
and this could help the psychologist to diagnose more
easily. The sensitivity of this test is rather higher for
schizophrenic disorder, monopolar and bipolar mood dis-
order.
It can be concluded that in most of the studied disor-
ders this test was mainly useful to rule out the mentioned
psychiatric disorders than confirming the diagnosis. The
rate of agreement in schizophrenic and mood disorders
was more significant than the rate in the rest of studied dis-
orders. Nordgaard et al., concluded that fully structured
interview is neither theoretically adequate nor practically
valid to obtain psycho-diagnostic information. Failure to
address these basic issues may contribute to the current
state of malaise in psychopathology (16).
Important differences in clinical practice exist be-
tween psychiatrists and psychologists. García-Nieto et al.,
examined the diagnoses assigned to the patients who re-
ceived treatment from psychiatrists and psychologists in
outpatient settings of Madrid, Spain, from 1980 to 2008.
They concluded that the psychologists were more likely
to see anxiety-related disorders; whereas the psychiatrists
tended to see disorders with a more prominent biologi-
cal underpinning such as schizophrenia or bipolar disor-
der. The profile of the patients visited by the psycholo-
gists is different from those of the psychiatrists. Disorders
whose development was more related to distress were usu-
ally treated by the psychologists; whereas disorders with
a more prominent biological underpinning were usually
treated by the psychiatrists. In addition, the dramatic in-
crease in the diagnosis of adjustment disorder might be
related to the increasing psychologization and medicaliza-
tion of the difficulties of everyday life (17).
Limitations of the study were that it was a descriptive
and retrospective study, while an interventional study was
better. Another limitation was the period of study (two
years), studies with longer periods are recommended. The
study collected data from the archive center of Ardebil Dr.
Fatemi Hospital, Iran, so some information might be miss-
ing in the files.
4 Biotech Health Sci. 2016; 3(4):e37479.
Shahbazzadegan B et al.
Acknowledgments
The authors wish to thank all staff and patients in Ard-
abil hospitals that cooperated in this study. The project was
granted by medical research funding of Ardabil University
of Medical Sciences.
Footnote
Conflict of Interest: There was no conflict of interests re-
garding the material and results of the current study.
References
1. Bogenschutz M, Naren BH. Classification of mental disorders. In:
Comprehensive text book of psychiatry. 7 ed. 824. Philadelphia: Lip-
pincot Williams & Wilkins; 2000. pp. 830–6.
2. Kastrup M. Experience with current multiaxial diagnostic systems:
a critical review. Psychopathology. 2002;35(2-3):122–6. doi: 10/65131.
[PubMed: 12145496].
3. Mogadam MK, Samadzadeh M, Shahbazzadegan B, Movaffag B.
Experienced and perceived stress in females with schizophrenia
and healthy subjects. Biotech Health Sci. 2016;3(2):ee34433. doi:
10.17795/bhs-34433.
4. Centers for Disease Control and Prevention (CDC), Mental Illness
[cited June]. Available from: https://www.cdc.gov/mentalhealth/
basics/mental-illness.htm.
5. Rostami R, Bahrayniyan SA. Survey of prevalence of mental disorders
and its associated factors in Tehran University students in 2000. Rese
Med. 2002;26(3):187–93.
6. Noorbala AA, Bagheriyazdi SA, Mohammad K. The Validation of Gen-
eral Health Questionnaire- 28 as a Psychiatric Screening Tool. Hakim.
2009;11(4):47–53.
7. Shahrokhi H, Pourafkari N, Safaian A. A study on agreement rate be-
tween psychiatric residents in diagnosing axis iv. In dsm-iv classfi-
catic system. Sci J Hamadan Univ Med Sci. 2004;11(2):20–5.
8. Kaplan H, Sadock B. Synopsis of psychiatry. Baltimore: Williams and
Wilkins; 2003.
9. Koran LM, Sheline Y, Imai K, Kelsey TG, Freedland KE, Mathews J, et
al. Medical disorders among patients admitted to a public-sector
psychiatric inpatient unit. Psychiatr Serv. 2002;53(12):1623–5. doi:
10.1176/appi.ps.53.12.1623. [PubMed: 12461226].
10. Pike KM, Susser E, Galea S, Pincus H. Towards a healthier 2020: advanc-
ing mental health as a global health priority. Public Health Reviews.
2013;35(1):1–25.
11. Ebrahimi A. Convergent validity of clinical and structural interview
findings and mcmi-ii profiles in diagnosis of personality disorder.
Iran J Psychiat Clinic Psychol. 2000;6(2):79–87.
12. Nejatbakhsh A, Fakhari A, Safaian AR. An investigation on the clinical
interview agreement with MMPI test (short form) in the diagnosis of
personality disorders. Horizon Med Sci. 2004;10(2):26–30.
13. Fakhari A, Nejatbakhsh A, Noohi S, Mohagheghi ARASH, Shafiee-
Kandijani AR. Rate of agreement of clinical interview and MMPI in di-
agnosis of psychiatric disorders. Inter J Behav Sci. 2008;2(3):231–5.
14. Nejatbakhsh A, Safania A, Fakhari A. Rate of agreement in clinical in-
terview and MMPI (Short form) in diagnosis of mood disorders. 2006
15. Kashner TM, Rush AJ, Suris A, Biggs MM, Gajewski VL, Hooker DJ, et al.
Impact of structured clinical interviews on physicians’ practices in
community mental health settings. Psychiatr Serv. 2003;54(5):712–8.
doi: 10.1176/appi.ps.54.5.712. [PubMed: 12719503].
16. Nordgaard J, Sass LA, Parnas J. The psychiatric interview: va-
lidity, structure, and subjectivity. Eur Arch Psychiatry Clin Neu-
rosci. 2013;263(4):353–64. doi: 10.1007/s00406-012-0366-z. [PubMed:
23001456].
17. Garcia-Nieto R, Lopez-Castroman J, Blasco-Fontecilla H, Ginestar
CM, Baca-Garcia E. Psychiatrists’ and psychologists’ practice pat-
terns: different profiles in a Spanish clinical sample. J Nerv Ment
Dis. 2013;201(12):1090–6. doi: 10.1097/NMD.0000000000000054.
[PubMed: 24284646].
Biotech Health Sci. 2016; 3(4):e37479. 5
